_ E E————————
FILED

changed, or on an attachment with an ag reilh all cther like empowered.

siGNATURE: -SRI e 042 @) raspry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUM FO000000426 A May 16, 2002 8:00 am ¢
UMENT # 00004262 ry of S ‘
1. Entity Name Secreta Of tate 3
COGENT INTERNET, INC. 05-16-2002 90078 043 ***150.00 :
Principal Place of Business Mailing Address
-1015.21ST; STREET: NW: 1015 15T STREET NW -
: :WASWQGIOﬂEDp;mg‘- WASHINGTON DC 20007
2. Principal Place of Business 3. Mailing Address ”""I”m m” Ilm "m "m "m"m""”""""”m,“m"l
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE !N THIS SPACE
City & State City & State 4. FElI Number Applied For
- 52-2246877 Not Applicable
s Country o Country 5. Centificate of Stalus Desired O $8'75 ﬁ_\dditional
Fee Required
e 6 Nama and-Address.oi:Currentlﬂegisiarad‘Agenl;____:_.: memeelo oo . 7. Name and Address of New Registered Agent
Name T T T =
CO : MHON SERWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET =
TALLAHASSEE FL 32301-2525
' Gity FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, Ll inted 19 of i tered tand title it licabla. {NOTE: Registered Agent signatur ired when reinstating) DATE
ignature, typed or printed narme of register agen itle it applicable. 2gisler gent sigl e raquired when stating,
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE iS @W 1 i ion Financi
Tax filing requirement and elacts to do s0. After May 1, 2002 Fee will be $550.00 o ﬁi::ﬁ:;ag:;lr?;uﬁg: neind n fi‘gﬁowlligfe
(See criteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD ‘ _ 3 Delete TITLE [ Change [ Addition §
NAME SCHAEFFER, DAVE NAME &
STREET ADDAESS | 1015 318T STREET, N.W. C STREET ADDRESS §c§
CITY-ST-2IP WASHINGTON -DC 20007 CITY-ST-2IP u
p o
TITLE ST, . B 1 petete TITLE [ Change [ Acdition | G
NAvE WEED, THADDEUS G NAME
STREET ADDRESS | 1015 31ST- STREET, N.W. - STREET ADDRESS
on-st-2P | WASHINGTON DC 20007 CITY-5T-719
TITLE T , - T O pélete LE - T - St [ ctange [ Addition |~
NAME WE|, JAMES - Ak
STREET ADDRESS | 435 TASSO STREET, SUTE 120 STREET ADDRESS
CITY-ST-21P PALO ALTO CA 94301 CITY-ST-2IP
TmEe D _ O Deiete TIMLE I Change [ Addition
NAME MARGALIT, EREL NAME
sTheeT A00RESs | /O JERUSALEM VNTR PRTNRS, BLDG. ONE STREET ADDRESS
crv-st-2¢ | MALHA, JERUSALEM, ISRAEL ciry-r-2Pp
TMLE o ' O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-ST1-2IP
TITLE © [ petete TITLE CJ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
13. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee emgapvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




